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91 05wcosn CERTlFICATE OF UABlUTY lNSURANCE ar
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ROSUDOR

A. Sh:ight AgneY
?. O. Bose 32357
I61 St. Andnwte Blltcl, .
:haxkeston SC 294D-2337
Phone:843-766-5300 FaxIS43-766-0200

MOlyi hg
PatricE. a O'SiS.l dha
P. O. Ion 7lAS4
North Cherie/stan SC 2941S

COVERAGES

IMSUllSRS AFFOROee CGVEINSK

INEURER A GrNEIt American XnEIuz'Since
a
bsesse TLee 4 learJee see ee

INSURER 8

INSURER D'

INSURER E;

THIS CERTIFICATE IS ISSLIED AS A NATTER OF INFORIIATION
OISLV ASlD COMERS HO RIGHTS ulsOM THE CERTIFICtAm
HOLDER. THN CERTIFICATE DOSS l40T ASSKI4D, PJCTEND OR
ALTER THE CCA%RAGK AFFORDFD SV THE lsOLJCIES BELCAhf.

TNE POLICIES Of INSURANCE IJSTED EE'LOW HAVE SEEN ISSUED TO THE INSURED NAMED ASOVR FDA THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANV REOUIREMENT, TERM OR CDHDITOH OF ANV CONTRACT OR OTHER OOCUMEIIT YIITH REEF ECTTO WHICH THe CERTIFICATE MAY SE ISSUED OR
MAY PERTAIN, THE INSURAHDE AlTOROEC EY THE POLICIES DESCRIEED IIEREIM IS SUSJECT TO ALL THE TERMS, SIICLUSIDNS AND CONDITIOHS OF SUCH
tDL/CIES, AGGREGATE LIMITS SHOWN MAY HAVE SEEN REDUCED SY PAID CLAIMS.

B
I

TYPE F IMEURANC

GENERAL UAELITY

i COMMERCIAL GENERAL I.IASILITV

gQ CLAILIS aumE l X
I

OCCUR

GENL AGGREGATE UMIT APPUES PER'

POLfCY fCT LOC

POLICY MUMEEN

CLS1155963 07/os/05 o7/OB/06
EACH ODCURRSHDS

PREMI 8 (Es occam'
MED EZF Ihf/I one Fefsen)

FEREONAL 8 hbv IHJURY

8~ AGGREGATE

FNOPUCTE- COMP/OF AGO

8 500, 000
50,000.

500 I 000
500, 000.

ASTOMOEILE~
Q AMY AUTO

ALL oesNED ALITDS

X SCHEDULED AUTOS

Q HIRED AUTOS

NOM-OWMEo AUTOS

cL236099 07/14/05 07/14/06
COMSINED SIHCI.F LIMIT
{Eeeeejde/e}

SOD ILV IM JURY
INN Fe/so///

EODILY INJURY
(PN eesjsenII

PROPERTY DAMAGE
Ipsf eeeeenII

8 750,000.

GARAeE UAEILt/Y

AMY AUTO

ENCESAKINENELL 4 LIAINIJTY

g OCCUR I ClAIMS MADE

DEDUCTISLE

REIEMTIDN 8

esbNICERE OOIIFEHEATION AND
BIIIPLDVRIRS' LIASIUTY

ANY FROPRNTDR/FARMER/EIIECLfllVE
OFFICERAISMEER ENCLUDEDT

Elec. AessjEN ~
SPECIAL PROVISIONS eelee

TO;

FAX Is

ATThl:

FROM:

PAGES TjljjI I I'ATE

R, A. ARl HT AGENCv
PHONE; 843,'766-5300 FAX 0 8 3j'766 0200

AUTOONLY EAACDIDEMT

EA AGCOTIIER THAN
AUTO ONLY'.

ADG

CH OCOURIIEMCR

arF. +
TORY L ER

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOY

Ei DISEASE- POLICY LIMIT

Cargo ZIP. 1181265-05 02/25/05 02/25/06 1DIIIXLXTT 10,000-

RIPTIOHOF DFERA'Ilbkp /LOCATION S /lCHICLEE I EECLINeDMS ADDED SYENDOR~ KNT I SPECIAL FRDVEEDII
1997 E'ox'd IE350 VATS 8$ lFDRR37L7K8854$27

9 gj jfj)

CERTIFICATE HOI.DER

Scut& Carolina X?uhlic Serntiae
CONNNiesIS. oss
Goodbye Par'her
P. O. IEox 11263
Colptmbia SC 29211

ACORD EE (2001/SS)

CASICBLLRTION

SHODUI AMY DF TNE ASDVE DESCRIBED POLJCIES SE E 'llIE EEPIRATI
DATE~.sME IEEUe/G INSURER enLL sh/DEA|/DR To MAIL 10 DAVE IjsRITTEI
MDTlCE TD THE CERTIFICATE HOLDER NAEIED TD THE LEFT. BUT FAILURE 1'O Cb SO SHAI
IMPOSE Nb OELOATesM OR LIADI ITV Oe ANY KEID UPOI/ THE IMEUROL ITS AOEMTS OR
REF RES ENTATII/ES.

AUTHORISED R PRQIEIITATA/E

Robert JL ljfrei,

@ACORD CORPORATIORI 'II'

TO:

FRO_:

Z'J/ +_...__..- P b_
?f,--;----I--, L .... ---I ;

R, HT
PHONE: 843'766-5300 FAX #

CERTIFICATE HOLDER
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o g CERTIFICAT& OF LIABILITY INSURAN E
PRODUCER

R. A. TIEright AqenC1r
P. O. Boa 32337
661 St. Andresrrs Blvd.
charleston SC 29417-2337
Phone: 843-766-5300 Fax(843-766-0200

gcClain bfoving
PatxicLLa 0'Neo. l dbaP. O. Boss 71494
North charleston SC 29415

COVERAGES

INSURERS AFFOROING COVERAGE

fNBURERrl Great American Ensuranc(B
fNSURER B; snonsrnfnla znnornnoe carrsreny

INSURER C: snpire etre r ferine sne Ce

IMBVRFR Dl

INSURER EI'

NAIC 8

THIS CERTIRCATE IS ISSUED AS A IIIIATTER OF INFORSNATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOFS NOT AINEND, EXTEND OR
AI.TER THE COVERAGE AFFORDED BYTHE POLICIES BELOW.

THE POLICIES DF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POL)CY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
NIAY PERTAIN, THE INSURANCE AFFORDED BYTHE POLrCNS DESCRNED HEREIN IB SUBJECT TO AI.L THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE UNITS &&OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GENERAL LIABIUT

X COMMERCE. GENERAL LIABILITY

t ClAIMS MADE X ] OCCUR

GErrrL AGGREGATE LIMIT APPlIES PFR:

POLICY JECT LOC
PRO-

PQUCY NUMBER

CLS1155963

DA E

07/08/05
0 500, 000,
s 50, 000.
s EXCLUDED

EACHOCCURRENCE

07/08/06 PRENIISES (En occurnncs)

MED EXP (Arsr one penrnn)

PEAsoNAL s ADv INJURY s 500 000
GENERAL AGGREGATE S 500~000 ~

PRODUCTS - COMPIDP AGG S NOT COVER

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

g SCHEDULED AUTOS

HIRED AUTOS

MQN-OWNED AUTOS

CL236099 07/14/05
CDNSINED SINGI.E LIMIT

7/14/06 (Essccidenl)

BODILY INJURY
(Per person)

BODILY INJURY
(per Sooiderd)

750, 000.

GARAGE LIASILtfY

ANY AUTO

EXCEBNIISIBRBLLA LIAENUTY

J I:CUR + CLASdS~E

DEDUCTSLE

RETENTION $

WORKERS COMPENSATION AND

EMPLOYERS LIABILITY

ANY PROPRIETORIPARTNERIEXECUTIVE
OFFICERIMEMBER EXCLUDEDT

If Yes describe under
SPECIAL PROVISIONS below

TP

FAX I)'

ATTN;

FROM;

R. A, WRI HTAGENCY
PHONE: 843/'T66-5300 FAX 4) 3/766-0200

PROPERTY DAMAGE
(Pcr sceidenf)

AUTO ONI.Y - EA ACCIDENT $

OTHER THAN A AC

. AUTO ONLY:

C OCCURRENCE

AGGREGATE

TORY LIMffS ER

E.L, EACH ACCIDENT $

E.L. DISEASE - EA EMPI.PYE S

E.L OlSEASE ~ PQUCY LIMIT S

OTHER

Cargo ZHP 1181265-05 02/25/05 02/25/06 LZABlX ZTY 10,000.

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUBONS ADDED BYENDORSEMENT I SPECIAL PROWSIONS

1997 Ford B 350
FasS: (803) 896-5246

1FDKE37L7ZHB54527

CERTIFICATE HOLDER

South Carolina Public Service
CQNfmi ssi on
p o. Drabs(Br 11649
Columbia SC 29211

ACORD 25 (2001/DS)

SCPUB-1
CANC ECTION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRAT

OATS THEREOF, THE ssBUING fNBURER WILL ENDEAVOR TO NAIL 10 DAYS WRITTE

NOTICE TO THE CERTIFICATE HOLDER NAIBED TQ THE I EFT, BUT FAILURE TO DO SO SHA

ISIPOSE MO OBUGATION OR LIABILfTY OF AMY KINO UPON THE INSURER, ITS AGENTS OR

REPAESENTATIVES.

AUTHORIZED REPRESENTATI)fE

Robert A. Wri ht
A OROCORPO TION 0!

• 09/15/2005

u
m,.dl W"

•_A_C_OR_D..
p"_DOC, I_R

R. A. WEight Ju_ncY

p. O. Box 32337

661 St. AndLTews Blvd.

charleston SC 29417-2337

Phone:843-766-5300 Fa_:843-766-0200

L_

_.. _,_ PAGE 01/0116:89 843-766-0200 R A WRIGHT AGENCY _

CERTIFICATE OF LIABILITY_ INSURAN_CE.
_FI_IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
AL11F.R THE COVERAGE AFFORDED BY THE POLICIES BELOW.

McClainMov_ng_
patr£oia O Nel_ dba
P. O. Box 71494
No=th Charleaton SC 29415

INBURERS AFFORDING COVERAGE

_SURER_ Great American Zn_urance

INSURER B; B_o_;CaelaJ.o "rn.u_.knae CawW6_

INSURBR O; IL_pire F£re I; Hse_.rm Zn,z CO

INSURER O:

IN__S_ERE:

NAIC#

COVERAGES ........... "'"=0 ABOVE FOR THE POLICY PERIOD INDICATED. NOI_NITHSTANDING

Tt4¢: POLIO S OF INSURANCE LISTEDBELOW NAVE BEEN ISSUEDTU 1I"1"mun_ J',J,,",,- ISSUED OR
ANY R_QUIREMENT, T_RM OR CONDITION OF ANY cONTRACT OR OTHER DOCUMENT wITH RESPECTTO WHICH THIS CERTIFICATEMAY EE
MAY PERTAIN, THE INSURANCE AFFORDEDBY THE pOLICIES DE,SCRIBEDHER1EbiIS SUBJECTTO ALL THE TERMS, _cXCLLI_,IONSAND CONDI"rlONL_OF suCH

POLICIES, AGGREGATEUMITS SHOWN MAYNAVE BEEN REDUCED BY pAID CLAIMS.

GEhrt AGGREGATELIMIT APPLES PEI¢

AUTOMOBILE LIAWI/I'Y

ANY AUTO

AIA OWNED AUTOS

SCHEDULEDAUTOS

HIRED AUTOS

NON-OWNED AUTOS

POLICY NUt,IBER

CLS1155963 o71oelo5 07108106

C3,236099 07/14/05 07/14/06

GARAGE IJA1BILSTY

A_A_O

EACH OCCURRENCE

50

EXCLUDED

PERSONAL & ADV INJURY 0 0 0.

GENERALAGGREGAT_ ,0 0 0.

PRODUCTS - COMPIDP AGG NOT COVZ]_

BODILY I_U_ $
(p_ per'Imp)

¢ INJURY $
p_ e,:_eere)

PROPERTY DAMAGE $
(p_ 8ceJ_mt)

f - EA ACCIDENT

EA ACC $
OTHER THAN
AUTO ONLY: AGG $

$

AGGREGATE

I 1997 Ford :. 350 VAN 1FDKE37LTZHB54527

Fax :

c .P_RTIFICATE HOLDER _ CANCELLATION ................

----"" S Cl:ef.,l'_- 1 9HOULD ANY OF THE ABOVE DESCRIBED POUCh155_1_GANr,_SLILnrJI_r-J'U_K;
DAft[ THERI-=OP,THE I_UING U4GUR,ER WILL EI/C0F..AVORTO MAIL '! 0 DAYS WRIT'rE

NOTICE TD THE cERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO _0 SNA

IMPOSE NO OBLIGATION OR LIABIUTY OF ANY KIND UPON THE INSURER, ITS AGENTS ORSouth Carolina Public Sarvi=e

Commission

P. o. DCaw_r 11649

Columbia SC 29211

ACORD25(2001_8)

,U_OR=eORe.Peesem_l"lVe /_._ _ t,,_
Rober_ A. Wright _C AI II

-e, " _A_:O-RDCORPORATIONI!


